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Kansas Health Policy Authority
Marcia Nielsen, Executive Director

Joint Committee on Children’s Issues
November 16, 2006

HealthWave Program Structure and Overview

Good morning Madame Chair. | am Marci Nielsen, &xee Director of the Kansas Health Policy Autlri
(KHPA). 1 want to thank you for today’s opportuntb provide information on the Medicaid and the-8
programs, together known as the Kansas HealthWiangram. This morning you will also hear from salef
our contracting vendors who provide critical seegito our beneficiaries.

One of the KHPA'’s important responsibilities ispimvide access to quality health care to low incétaasans.
We take seriously the agency’s statutory missioarsure access to health care services for oefibemies
and to be responsible stewards for the resourdesséed to us by the citizens and State of Kansss.
Executive Director, | want to share with you anm@w of the Kansas HealthWave Program including
information on managed care organizations, ourlelity clearinghouse, modifications in our denpabgram,
our behavioral health contractor for Title XXI, asdme of the future directions for our program.

Background

This committee requires a yearly update on theeSEatldren’s Health Insurance Program (SCHIP), otise
known as HealthWave Title XXI. As you are awahe §-CHIP program is a federal and state partrgershi
created to expand health insurance coverage trehilwhose families are not income eligible fotelKIX
Medicaid. Federal regulations refer, specificaitytargeted low income children who reside in fasiwith
incomes below 200.0 percent of the Federal Poventel (FPL) or incomes 50.0 percent higher thatates
Title XIX Medicaid eligibility requirement. In Kagas, SCHIP is available statewide to children wiedkansas
residents from birth to age 19 and who live in figesiwith incomes up to 200.0 percent of FPL, whghn
income of $33,000 for a family of three.

The SCHIP program was implemented in Kansas inalgraf 1999. It was integrated with the state’s
Medicaid capitated managed care program in Stat2do2 in order to provide a seamless combined progr
known as HealthWave. Blending the two programs@ogiding coverage in a capitated format, as taeby
the State SCHIP statutes, allows the State to geoshildren and eligible families with uniform aselamless
health care coverage, regardless of which program Title XIX or Title XXI) funds the coveragelhe current
income thresholds are shown in Attachment 1, whiditates the stairstep of eligibility between &iXIX
Medicaid and Title XXI SCHIP. The Title XIX Mediaghincome threshold for infants (age 0-5) is higher
150.0% of FPL, compared to 100.0% of FPL for cleidover the age of 6. SCHIP funding is used teige
health coverage for children in these age groupsethe Medicaid eligibility levels up to 200.0%FPL. As
of June 2006, 37,631 Kansas children were enrallétealthWave Title XXI. Total service expenditar@

FY 06 for these children totalled $62.4 million.
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As of June 2006, 37,631 children were enrolled @althWave XXI. Total service expenditures in sta¥e06
for these children were $62.4 million. As of tlere date, 64,468 children were enrolled in Health®\& X,
along with 13,402 adults. Total expenditures atesfEY 06 for HealthWave XIX beneficiaries, inclagithose
services paid outside of the capitated contracte\8&98.4 million. In total, the HealthWave pragrarovided
services to 174,066 unduplicated beneficiaries twefiscal year for $260.7 million, of which $8Tfllion
was from state funds. The number of unduplicatstebciaries is greater than the totals for Jueeahse
beneficiaries enter and leave the program througiheuyear.

Children are ineligible for SCHIP if they are curtly covered by other health insurance or are lgkgior Title
XIX Medicaid coverage. Families with incomes 01&0% of the poverty level who are interested in $H
coverage must pay a monthly premium (see appendikgibility is determined annually and twelve ntbs of
continuous eligibility is applicable to SCHIP eneals, even if family income increases above thernre
threshold during that time period.

The federal funding for HealthWave Title XXl is lealson a capped annual grant. The federal law aathg
SCHIP expires in September of 2007, and KHPA hesived no information concerning continued fundioig
SCHIP after Federal FY 2007. Kansas has spetdtéaballotted federal grant dollars since 2000 has
subsequently received some funds reallocated fitbier states. It is unclear whether Kansas wiknex any
reallocated funds this year. Federal funding sthel fully expended by May 2007, including carryosed
redistributions from other states. However, thédteReduction Act contains provisions that ensfuneds thru
federal fiscal year 2007 for states that spendfaheir funds.

Service Provision and Managed Care Organizations

The State currently contracts with a managed cayanization (MCO), Centene/FirstGuard Health Plan o
Kansas, Inc., to provide a full array of physicaahh care services. This contract will end Decan3iie 2006,
and beneficiaries will be transitioned to two neW®s. Through a contractual arrangement,
Centene/Cenpatico Behavioral Health provides mdmalth and substance abuse treatment services for
HealthWave Title XXI members. Healthwave Title Xikembers receive dental services outside of managed
care in a fee for service model. Title XIX beng&frees receive mental health, substance abuseentdld
services outside of managed care in a fee forezmodel as well.

As you may be aware, at the end of August KHPA anned two new managed care providers for benefsiar
in the HealthWave Program. KHPA awarded a statewa@htract to UniCare Health Plan of Kansas, Ind.a&a
contract for Northeastern (Region I) and Southeagfegion Il) Kansas to Children’s Mercy Familyaith
Partners; these contracts will begin on Janua®pQy. By choosing these two vendors, it is angit@d that the
state will save between $10 and $15 million anryuall

KHPA was required by state procurement laws andriddaw to conduct a competitive Request For Psapo
(RFP) process in contracting for these new servidése RFP process was aimed at providing choesit
beneficiaries through competition that could previpiality health services cost-effectively. KHFRfed both
affordability and technical proposals in its demmsto award the new MCO contracts. The RFP prdoegan in
February of this year when the Request for Propwaalissued by the then Division of Health Poling a
Finance, and concluded in August. The timeframnéHe transition was also set during the RFP psac&ur
legal obligation to engage in a competitive pro@ss our commitment to provide the enhanced sesvice
possible through managed health plans brings oghig period of transition.
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In the time period shortly following the announcernef the contract awards, two other bidders,
Centene/FirstGuard and Coventry Health Care, llexl protests of the awards with the Division of¢hases
within the Kansas Department of Administration.eTdifferent elements of the protests were revielethe
Director of Purchases, and the announcement thairtginal awards were officially upheld and reaffed was
made on October 4, 2006.

A lawsuit for injunctive relief and appealing thentractual awards was also filed against KHPA by
Centene/FirstGuard. On October 31, 2006 a decwsamhanded down by Shawnee County District Court
Judge David Bruns to decline a permanent injunctiosh uphold the KHPA'’s award of managed care cotsra
Shortly thereafter, on November 1, 2006, KHPA nez# news that UniCare Health Plan of Kansas, imas
issued its Certificate of Authority from the Kandasurance Department and Insurance CommissionmatySa
Praeger, allowing them to do business in the state.

The resolution of these immediate obstacles petdatsas to move forward with the contracts thatewer
awarded in the competitive bidding process. Tletaruers are the priority, and our goal is for themot
experience any gap in service. We intend to caetour efforts toward smooth transition for our providers
and beneficiaries. UniCare, Children’s Mercy Farhlkalth Partners and KHPA share a common goal of
providing quality health care services to Kansansl we are pleased that we are now able to givedtema
choice of plans.

KHPA continues to move forward in order to meetithplementation date of January 1, 2007. We are
encouraging providers who wish to serve Medicad @GHIP beneficiaries to contract with the new MCOs
and we are committed to an orderly transition fittva present contractor to its successors. Whigentlay be

the first transition of its type under the auspicEKHPA, we have an experienced team leading aadaging
the transition. In addition, we have asked indigidurom several key stakeholders, including thad&s

Medical Society, the Kansas Hospital Associatibe, Kansas Medical Group Management Association, EDS
(our Medicaid Management Information System comntmdcand the Center for Medicare and Medicaid Bes/
(CMS) to provide information to our transition teamm addition, we are working closely with the lsas
Department of Insurance and Commissioner Praegaidore as seamless a transition as possible aaed h
welcomed their assistance and guidance.

Recruitment of health care providers to contrathwhe new MCOs will be a priority over the nexbtw
months, and will be monitored closely by the KHPPhe MCO provider network is the key to deliverimgplth
care to beneficiaries and network developmentlyalbn on-going effort. In the past weeks, KHPAf stad
representatives from UniCare and Children’s MergfPFhave been working to answer provider questiona o
timely basis. We continue to hear positive newsifvendors about provider enroliment and are centich
our transition plans for January 1, 2007.

KHPA also established a dedicated area on our veetusprovide a central easy access point to th&t morent
and daily-updated information atwvw.khpa.ks.gov Our goal is to provide all of our partners witformation
to provide for a smooth transition as we work tbgeto deliver quality health care to Kansans. [gd&
forward to working with you on our programmaticpessibilities for Medicaid, as well as future opjmities
to shift the focus in health policy toward a braadew of improved health status for Kansans.
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Eligibility Clearinghouse and the Challenges of thé&ederal Citizenship Requirement

New federal citizenship requirements went into@ffen July 1, 2006. They require that all Medicaid
applicants provide adequate documentation of ciikag and identification.

The requirement of additional documentation forheaicd every applicant has significantly alteredrtbemal
processes to apply for medical benefits. Eachopespplying for benefits is now required to subeitber one
primary document verifying citizenship and idenstych as a passport or certificate of naturalirato two
secondary documents, one verifying citizenshiphssga birth certificate and one verifying identgych as a
drivers license or school id card. For examplghapast, an applicant with two children wouldmittan
application on their own behalf and on behalf @iititwo children, and the necessary income vetibca
documentation. Under the new rules, the same famolyid submit all of the same documents plus tresdrto
submit an additional six documents -- two citizap8tentity documents per person.

Applicants are confused by what it is they are peaisked to verify and what documents they needadwige.
As a result, more cases are being pended becansissing documentation, and in turn, this genernatese
customer service phone calls. Since June, the euofltustomer service calls to the Kansas Faméylighl
Clearinghouse per month has doubled from 23,0@® 1000, the number of voicemails has increaseeiby t
times from 1,200 to 11,000, and the number of fadreessdoubled to 6,000.

These additional documents are required to be stdamn hard copy form and have significantly steml many
other processes and systems. The sheer voluntg/sitpl documents that are routinely received ley th
Clearinghouse has more than doubled since the mgsiation of this requirement. Each of these danim
must be verified, processed and stored for futeference. As a result, the average amount of itita&es to
complete the processing of a family’s applicatias increased.

While the workload has increased significantly, éineount of staff has remained static. Prior to the
implementation of these new requirements the Glganuse was working very hard to perform the nesgss
eligibility determinations, but since the implemainin of the new requirements large amounts ofnistied
eligibility work has been building up.

The first year of this requirement will be the mdsficult, because each month this year the Chedgrouse will
be conducting verifications for not only the 3,5@w applicants, but also for the 5,000 current beilaeies
who are scheduled for their annual eligibility wi After the verification has been performeddbrcurrent
beneficiaries, the information will be kept on fite future access at the next review time anddgeirements
will only affect new applicants.

This new mandate impacts beneficiaries in many w&yst, we have denied coverage to 1,174 newiapyk.
At the time of their annual review, 1,552 benefi@s lost coverage. We expect that many of ttiestehave
lost coverage will regain coverage once they hatkeged and provided the necessary documentafioay
will, however, experience a gap in coverage thatacprove to be significant for some. Second,déeline in
the number of beneficiaries from 271,258 in Jun23®,871 in October may also show up in the cadeloa
projection, making the projection too low and réigsglin a shortfall in the estimation of funds nesary to run
the program next year.
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KHPA has taken measures to deal with some of tissses. We have reallocated some resources wvaitiin
existing contract with MAXIMUS, who you will heardm this morning. However, reallocation has narbe
sufficient to remedy the situation. As a resulJ®A has made a supplemental request to add nintcaudd
staff to the Clearinghouse for FY 2007. The Claginouse is vital to the agency’s operations andingds
mission. Without additional funding, we will plaee unfair burden on Kansans who need these serthee
most. We must continue to provide access to health for low-income Kansans, and funding these nin
positions is a necessity as we move forward irfuhee.

We have also been actively working to obtain actessliable interfaces that can provide some ef th
information required. The Kansas Department ofltHeend Environment has granted KHPA secured adoess
vital statistics information to take the place btaning hard copies of birth certificates. We also in the
process of discussing access to enrollment infoomatith the Department of Education that can savene
form of documentation for a child.

The KHPA Board is also concerned about declinimglament and access to care for beneficiaries alides
providing more information to legislators and thédjic over the course of the legislative session.

Dental Program

Kansas has a total of 1,389 licensed active piagtitentists. As of September of 2006, there \882
enrolled dental providers in the Title XXI programihis means about 24 percent of the State’s dentis
participate, and approximately 70% of these prag@dee actively billing for services.

For FY 2006, about 62% of the total 37,505 TitleD€neficiaries received dental services. Thepgcsss
expenditures amounted to $6,753,572.

As of July 1, 2006 the contract with Doral for €iKXI dental services expired. The Division of Hiedolicy
and Finance decided to change the Title XXI demtafjram from managed care to fee for service tmbee
similar to the Title XIX dental services. The goalere to reduce the complexity of the claims pgeder
dentists, and to provide access to dental serticbsth the Title XXI and Title XIX beneficiariehrough a
seamless delivery model. Since this change, whétleg are providing services for a Title XIX ortl€ XXI
beneficiary, dental providers only have one enttgeal with for billing and claims payment

Dental providers can now use the EDS website tddrikervices they have provided. Approximatetedhird
of providers are utilizing this billing method, otterd are billing electronically, and one thircedilling on
paper. Under the redesigned system, the claimgaagen an average of nine days.

Features of the EDS website included a five-yaanthistory of dental services for providers tewj and
dropdown menus for certain dental codes, allowiayiplers to record clinical information without rieg to
submit additional paperwork for payment processing.

The Kansas Dental Advisory Board meets quarterigia comprised of dentists, Kansas Dental Associat
Staff, KHPA staff, EDS staff, KDHE staff, and ED&ntal consultant.
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Behavioral Health Contractor for Title XXI (SCHIP)

In May 2006, Cenpatico Behavioral Health (CBH) eateinto a new contract with KHPA. CBH offers a
comprehensive mental health benefit combining ti@al mental health services with community based
services of Community Psychiatric Supportive Treaitrand Psychosocial Rehabilitation group. CBHises
on home-based family care and incorporates theeviaohily into the development of the treatment plahis
approach promotes independence by providing this tow support necessary for the family to succeed.

CBH utilizes the Community Mental Health Centershescore provider group and has included a nurober
“private sector” providers, such as PsychiatriBsjchologists, and Licensed Clinical Social Workers
(LSCSWs). This expanded network offers a gredterce of providers and treatment modalities for the
HealthWave Title XXl members.

CBH provides case management and care coordinasi@aservice to their members. Within these progra
members receive assistance locating providers @rellsling appointments, coordination of care withitiple
providers, and assistance with locating commumgpurces.

This change has not gone unnoticed, and thereltea@ some challenges as members and providers have
adjusted to a new approach in mental health sedetieery. Concerns relate to the removal of some
Community Based Services (CBS) previously provitteMedicaid members, increased authorization
requirements for CBS services, and an increasenied service requests. In addition, services wenged
that did not meet CBH requirements for documentatxcessive units of service were billed, or sgwino
longer covered were requested. These concernsbeaveevaluated and will continue to be monitongd b
KHPA. However, to date CBH has provided the s@wiequired by contract guidelines. Recent dajgesis
that both the provider community and beneficiaaesadjusting to CBH authorization requirements thied
number of concerns have been reduced.

Future Directions — Presumptive Eligibility

KHPA is pursuing plans to implement a pilot prograrasumptive eligibility for the HealthWave progravith
a goal to expand statewide. Presumptive eligjbditows uninsured children who need immediate thezdre
to access medical services and assures medicatiprevhat the services will be reimbursed. Cleidwill be
determined presumptively eligible for services blfied entities designated by the State. Quedifentities
are trained to assess children utilizing a scregtool for presumptive eligibility and will notifthe State if the
child meets the requirements for a presumptiverget@ation of eligibility. At that point medical befits are
available for 30 days while the designated entdEsist uninsured children and their families gitlvmission
of a standard medical services application. Thiggss ensures that families with uninsured childvieo are
eligible will be properly enrolled in the appropaaealth care program. After the eligibility detenation is
completed, children enrolled in Title XIX Medicaid Title XXI are provided health care coverageI@r
continuous months. If a child’s Medicaid appliocatis not filed by the last day of the following ntb, the
child’s eligibility ends on that last day.

KHPA has estimated that approximately 40,700 cbidunder the age of 19 are income-eligible foreTXIX
Medicaid or Title XXI, but have not applied forlegr program. These children are the targeted ptipalfor
presumptive eligibility. We will recruit hospitaénd local health departments as qualified entibesonduct
the eligibility screenings. Other states haveuied schools and used information collected fee for reduced
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priced school lunches to identify children that trtbe income requirements for presumptive eligipili

In the summer of 2006, KHPA began two pilot sieas$sist us in developing a statewide implementatian
for Presumptive Eligibility, which would occur aftapril 1, 2007. Children’s Mercy Hospital in Kaas City
and Via Christi Health System and Grace Medicalt@ein Wichita are participating in the pilot pragn.
These sites have determined 506 children presuaip®@ligible for Title XIX and Title XXI.

As prescribed by the proviso contained in HB 2998PA will report to the Legislature on the firstydaf the
2007 legislative session. KHPA will provide a pfan statewide implementation of the programatdtate and
provider level, the anticipated number of childsemved, and the cost and benefits of providingiseswunder
the program.

Future Directions — Community Health Record Pilot

One of the most exciting divisions of KHPA is owadjty and innovation division that works to incseahe
quality of care that Kansans receive. KHPA is gpeading a pilot Community Health Record (CHR), athi
could revolutionize the way health care is deliderd@his project began under the Division of He&tiicy and
Finance. Currently, this project reaches 14,00@viduals in the Medicaid and Health Wave managee c
population of Sedgwick County. Launched in Feby@806 in partnership with Cerner Corporation, the
developer of the CHR application, and FirstGuardlthePlan, the Kansas Medicaid managed care pmwiue
purpose of the CHR is to improve the quality, safetd cost-effectiveness of care.

The CHR is a web-based, secure application buiigudinical and claims health information, andhis
component of a “Shared Electronic Health RecordRIEHImbrella offering. The Shared EHR also offers
additional services, including e-prescribing, Eptese Master Person Index (EMPI), and lightweight
documentation, including on-line, automated EPS&mk. The CHR allows authorized providers online
access to more than 12 months of aggregated ctiamasand health transactions regarding a persdirce o
visits, hospitalizations, medications, immunizasipand lead screening data. Clinicians can docuallemgies
and EPSDT screening information, and work is undgrie incorporate lab results into the CHR. Esaéntit
gives providers a one-stop point of access forrmédion on their patients, improving the qualitycafe for
Kansans. For example, it can reduce the redudzfrtests performed for a patient and allow thetdoto
better evaluate and find solutions for the patgeiiihess.

As of August 2006, the CHR is being used by appnately 300 providers at 20 sites with the numbarsgfrs
gradually increasing week to week. There are ctly@® clinicians utilizing the e-prescribing commpant of
the CHR. Feedback from users has been positiverptasizes the simplicity and ease of use of-the e
prescribing solution.

With the support of the Legislature, KHPA plansutiize the information gained from the pilot tovédop a
request for proposal and conduct a competitiveibgldrocess to obtain this type of shared healtbreefor the
statewide Medicaid population.

The project is scheduled to expire in DecembeR806 with the end of FirstGuard’s contract with sitate.
However, KHPA has requested funding to extend tlog project through the end of FY 2007 in ordeitmw
for more time to adequately evaluate the impatheftechnology on patient care. The extension wbald
handled as a direct contract between Cerner anidHif&A, and it would allow providers in either ofettwo
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managed care networks to participate.

Future Directions — Healthy Kansas First Five

As the leading agency on health and health cawgcest the Kansas Health Policy Authority is comettto
providing access to care, especially care thabss effective for the state in the long term. Appmately
15,000 Kansas children five-years old and youngeuainsured. To help give our children the caiticealthy
start in life, KHPA proposes expanding access te t@ children through the creation of the Heallansas
First Five Program. This program would expand Imegédire coverage to children age five and under foyn
and moderate income families who lack health aasarance by expanding low-cost insurance optiomsitih
the HealthWave program.

This program was introduced last year by Govermdre8us but not funded by the legislature. The KHP
Board considers access to care for Kansans aatiwienponent of a coordinated health agenda fos&siand
this program in particular a high priority this @neing legislative session.

Healthy Kansas First Five is designed to signifisareduce the number of uninsured children belogvdge of
five. Nearly 11% of the Kansas population is uanesl, and most live in households with at leastwosker.
As the cost of health insurance continues to aeancreasing number of working Kansas familiescaafford
health insurance. Those working in small businesse less apt to be offered insurance, and thikdow
and modest incomes often have difficulty affordin@glth insurance. It is estimated that 2,000 chidvould
be served in the first year of operation (2008jhwaidditional enrollment expected thereafter.

To accomplish this, KHPA proposes to expand theeupprome limit for the Healthwave program from the
current level of 200% of the poverty level (yedrlgome of approximately $32,000 for a family ofdé) to
235% of the poverty level, and to create a statgfoimded Health\Wave option for young children amfilies

up to 300% of the poverty level. Both componestguire families to pay a premium related to thewel of
income. Above 300% of poverty, families would llevaed to enroll their children at the full actuarcost of
the HealthWave benefit. To remain within Fedeparsling limits for the HealthWave program, thisgosal
may require some families with incomes between 138%200% of poverty be transferred from HealthWave
Title XXI to HealthWave Title XIX coverage. Mediacheligibility for pregnant women would also be ieased
to approximately 185% of poverty, increasing expetmothers’ access to prenatal care.

The KHPA Board voted in its November 2006 meetmgdéasignate Healthy Kansas First Five as its top
program priority for the 2007 legislative sessidn.addition, presenters at the various Board’s if diall
meetings offered support to this program. It tinegted to cost between $4 million and $6 milliannual cost
SGF.

Summary

We appreciate the opportunity to come before thi&€m’s Issues Committee and offer our testimadaty.
We look forward to working closely with you as wewe toward a coordinated health agenda for Kanshs
concludes my testimony and | am happy to standdestions. Thank you.
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APPENDIX 1

HealthWave Income Eligibility

176 - 200% FPL

151 - 175% FPL

134 - 150% FPL

101 - 133% FPL

0- 100% FPL

Age in Years 1-

HealthWave - $30 Monthly Premium

SR REEREE

HealthWave - $20 Monthly Premium

Eeoeeen
Peenmaenen
Peneeeenes
Eeachoimitaimn

HealthWave - No Monthly Premium

Medicaid
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